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About this Report

This report was originally produced in response to a request by the Utah Health Data Gommitte
during the May 19, 2020 committee meeting. An update was completed in August 2020. Please
note all figures in this report are preliminary and subject to revision as more data become available.

The intent of this report is to highlight emerging healtBagonsumption trends. In most cases,
only a subset of the Utah All Payer Claims Database (APCD) or Healthcare Facility Database was
used. This means the actuatal number of procedures and prescription fills are potentially higher
than reflected in tlsireport.

About the Data

Ut ahos Al I Payer Claims Database

The Utah Department of Health, Office of Health Care Statistics (OHCS) is responsible for
managing the Utah All Payer Claims Database (APCD) under authority granted to the department
and the HealttData Committee (HDC).Licensed commercial health insurance carriers and
pharmacy benefit managers covering 2,500 or more Utahns are required to submit member
eligibility, medical claims, dental claims, and pharmacy claims as well as a health care provider
file by administrative rulé.In addition to commercial insurance data, the APCD collects data from
Medicaid. OHCS contracts with Milliman MedInsight for APCD data collection and processing.
Milliman also enhances these data with risk adjusters, costla@ns, quality measures, and
patientprovider attribution before delivering the APCD back to OHCS on a-aanual basis.

Healthcare Facility Database

The Utah Department of Health and the Utah Health Data Committee developed a health care
facility encaunter database and began collecting inpatient discharge from all licensed hospitals in
Utah and th&eterans Administration Medical Ceniar1992. In addition to these important data,
ambulatory surgery and emergency department encounter data colleasi@stablished in 1996.
These data represent nearly every hospitalization, emergency departmeandisitnbulatory
surgery in Utah for any given year regardless of payer.

1 Utah Code 283a104, https:/le.utah.gov/xcode/Title26/Chapter33A/28aS104.html
2 Utah Administrative Rule R4285, https://rules.utah.gov/publicat/code/r428/r42E6.htm



https://le.utah.gov/xcode/Title26/Chapter33A/26-33a-S104.html
https://rules.utah.gov/publicat/code/r428/r428-015.htm

About the Office of Health Care Statistics

The Office of Health Care Statiss implements the goals and directions of the Utah Health Data
Committee. The office collects, analyzes, and disseminates health care data. These data help
people understand cost, quality, access, and value in our health care system and allows users to
identify opportunities for improvement.

The data sets under the purview of the office include:

1 Consumer Assessment of Healthcare Providers and Systems (CAHBSAnnual
customer satisfaction surveys relating to health plan performance

1 Healthcare Effectiveness Bta and Information Set (HEDIS)d Annual quality
measures relating to health plan performance

1 Healthcare Facility Data (HFD)d A collection of infamation about all inpatient,
emergency room, and outpatient surgery/diagnostic procedures performed in the state

1 All Payer Claims Data (APCD)Y A collection of data about health care paid for by third
parties, including insers, plan administrators, and dental and pharmacy benefits plans.

Utah Health Data Committee

The Utah Health Data Committee was created by the l@whe state of Utah. Members are
appointed by the governor and confirmed by the senate, and represent various perspectives from
industry and community public health, purchasers, providers, payers, and patients. By law,
members are required to have awvé experience with health data.

HDC Mission Statement (Adopted 1994, Amended 2020)

The mission of the Utah Health Data Committee (HDC) is to support health improvement
initiatives through the collection, analysis, and public release of health care itifornidrough
public-private collaboration, the committee actively participates in the planning, development,
implementation, and maintenance of a statewide health data reporting system, which provides
accurate and independently validated information diggrhealth care in the state of Utah.

The committee implements policies to transform data into objective baseline, trend, and
performance measurement information, which is made available while preserving patient privacy
and confidentiality.



Contact Information
For more information, questions, or comments, please contact:

Carl Letamendi, PhD, MBA, §at| Bureau Director
Office of Health Care Statistics

Utah Department of Health
cletamendi@utah.gov
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Telehealth Visits by Typed Weekly Totals

Telehealth Visits by Type
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In March 202Q the portion ofclaims fortelehealth visitsregardingmental health treatment
increasedDuring the last weekof March, approximately half of all telehealth visits were mental
health related. After reaching a peaioundmid-April, the number of telehealth visits began to
decline

Codesused CPT G2010, G2012, 99421, 99422, 99423, 98966, 98967, 98968, 99441, 99442,
99443, 98970, 98971, 98972, 98968, 99443, and other codes indicated as administered via
telehealth.



In-Person Office Visitsd Weekly Totals

In-Person Office Visits
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The number olaims forin-person office visits with healthcaregpiders in 2020 largely mirrored
the pattern from the previous year the months oflanuary and Februarlyor March 202Q we
observeagap widening. The decreaseciaims forin-person office visits marks the period where
Utahns began higher levels afcgal distancing, the state closed ressential services, and when
the number of people working from hommereasedAround the second week of May 2020, there
were nearly 60,000 fewefaimsthan for the same week last year.

Codesused CPT 9920199215 not indicated as administered via telehealth.
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Evaluation & Management Visitsd Weekly Totals

Evaluation & Management Visits

O 2019
2020
160,000
% 140,000
=
Y
o
2 120,000
£
>
z
100,000 | l
80,000

Feb Mar  Apr May  Jun Jul Aug Sep  Oct Nov  Dec
Source: UtahAll Payer Claims Database (APCD)

The number otlaimsfori e val uat i on \sitsmith healtheara eravidéis 2020

in-person or teledalttd largely mirrored the pattern from the previous yesatil March Despite

the large increase in the number of telehealth visttgting in March(as documented in the

previous pages)adecrease t he over all number ofsOifipesal uat i c
or telehealtBh still occurs The decrease idaims fori e val uat i on \dsitsnmarksa g e me n
the period where Utahns began higher levels of social distancing, the state clossdardral

services, and when the number of people working fiomeincreasedAround the second week

of May 2020, there were neai®B,000fewer claimsthan for the same week last year.

Codes used: CPT 992099499, inperson or via telehealth
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Prescription Drugsd Pharmacy Days Supplied by Month
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Source: UtahAll Payer Claims Database (APCD)

Claims for all medication days supplied increased to 13.5% above average in March, but the trend
returned to a near average range in April
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Prescription Drugs d Differences in Days Supplied by Therapeutic Class and Month
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March 2020sawa notable increader claims ofdays supplied for all medications. In May 2020,
all medication types returned nearaverage levels.
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Prescription Drugs 8 Differences in Number of Insured Paéents for Anti-Anxiety and
Antidepressant Medication
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March 2020saw an increase in the numbe&taims for members filling antanxiety and
antidepressant medication. These figures decrehgatythe montls of April and May.
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Childhood Vaccinationsd Weekly Totals

Childhood Vaccincation Totals
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Theclaims fornumber of vaccines administered to children in 2020 largely mirroredt2&ids

for the months of January and February. In M&@R0there wasa notable gawvidened Unlike

some medical services which can be provided via telehealth, immunizations must be administered
in person. The Utah trend reflects similar patterns fourdhiar national studies

Includes diphtheria, tetanus and acellular pertussis (DTaP); polio (IPV); measles, mumps and
rubella (MMR); haemophilus influenza type B (HiB); hepatitis B (HepB); chicken pox (VZV); and
pneumococcal conjugate (PERepresentsaccinesincludedin Chi | dhood | mmuni z al
Combination 3BCQAas depicted by

15


https://www.cdc.gov/mmwr/volumes/69/wr/mm6919e2.htm
https://www.ncqa.org/hedis/measures/childhood-immunization-status/

Childhood Vaccinationsd Year-to-Date Cumulative Totals
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This chart reflectshie same data from the previous page, but cumulatikelythe calendar year
2019 the number of claims for childhood vaccinationgaisly consistent throughout the year.
That trendchangedn March 2020, which marks the poiot a decrease in theumberof claims
for in-office medical visits.

Includes diphtheria, tetanus and acellular pertussis (DTaP); polio (IPV); measles, mumps and
rubella (MMR); haemophilus influenza type B (HiB); hepatit@BpB); chicken pox (VZV); and
pneumococcal conjugate (PCRe pr esent s vaccines included in
Combination 3BCQAas depicted by
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https://www.ncqa.org/hedis/measures/childhood-immunization-status/

Adolescent Vaccinations Weekly Totals

Adolescent Vaccincation Totals
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Number of Vaccine Administrations

Claims for adolescent vaccinations administaredanuary through late February of 2020 appear
consistent when comparing the same weeks last year. After aboutdhe sesek of March 2020,

a notable gap emerges. As of late May 2020, claims for adolescent vaccines remain lower than
2019. Notably, in 2019, vaccinations reached a peak inAuglst, which coincides with the
period preceding the academic school year.

Includes meningococcal; tetanus, diphtheria toxoids and acellular pertussis (Tdap); and human

papillomavirus (HPV).Repr esent s vaccines i ncluded i n
Combination 2BCQAas depicted by
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https://www.ncqa.org/hedis/measures/immunizations-for-adolescents/

Adolescent Vaccinations Year-to-Date Cumulative Totals

Adolescent Vaccincation Totals
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This chart reflects the same data from the previous page, but cumulatively. For the calendar year
2019, the number of claims for adolescent vaccinations is seemingly consistent throughout the
year, with a slight increase m#lugust, before the school year begins. A disruption of that trend
occurs in March 2020, which marks the point at which we obseecrease in the number of
claims for in office medical visits. By the last week of May 2020, there %@&@87claims for
adolescent vaccination87,697(a difference of 13,710) for the same week last yiédhe trend
continues for 2020, this may rest in a number of adolescents being unvaccinated, ahead of the
20202021 school year.

Includes meningococcal; tetanus, diphtheria toxoids and acellular pertussis (Tdap); and human

papillomavirus (HPV).Repr esent s vaccines I nc Adoldseedts i n
Combination 2BCQAas depicted by
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https://www.ncqa.org/hedis/measures/immunizations-for-adolescents/

Child & Adolescent VaccinationT Weekly Totals

Childhood & Adolescent Vaccincation Totals
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This chart depictslaims for children and adolescent clajmembined. From midlarch onward,
a notable gap is evident, wheomparedvith the number of vaccinations claims for the prior year.
The spike in August of 2019 was expected, given preparations ahead of the asatepiigear.

Includes diphtheria, tetanus and acellular pertussis (DTaP); polio (IPV); measles, mumps and
rubella (MMR); haemophilus influenza type B (HiB); hepatitis B (HepB); chicken pox (VZV);
pneumococcal conjugate (PCV); meningococcal; tetanushtlugpia toxoids and acellular
pertussis (Tdap); and human papillomavirus (HPV

18



Childhood & Adolescent Vaccinationsi Year-to-Date Cumulative Totals

Childhood & Adolescent Vaccincation Totals
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Number of Vaccine Administrations

This chart reflects the same data from the previous pageumulatively. For the calendar year
2019, the number of claims for children and adolescent vaccinations is seemingly consistent
throughout the year, with a slight increaseAitjust, before the school year begins. A disruption

of that trend occurs iMarch 2020, which marks the point at which we observe a decrease in the
number of claims for woffice medical visits. By the last week of May 2020, there vi&# 349

claims for children and adolescent vaccinatidr®),991(a difference 0f36,643 for the same

week last yearnf the trend continugfor 2020, this may result in a number of adolescents being
unvaccinated, ahead of the 262021 school year.

Includes diphtheria, tetanus and acellular pertussis (DTaP); polio (IPV); measles, mumps and
rubdla (MMR); haemophilus influenza type B (HiB); hepatitis B (HepB); chicken pox (VZV);
pneumococcal conjugate (PCV); meningococcal; tetanus, diphtheria toxoids and acellular
pertussis (Tdap); and human papillomavirus (HPV
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Acute Bronchitis i EmergencyDepartment Weekly Totals

Source: Utah Healthcare Facilities Database (HFD)

The number of emergency department encounters with a primary diagnosis of acute bronchitis
declinedmid-March below 2019 levelsAlthough a decrease was expected due to tsosality

of acute bronchitis, theate of that decline was unexpect&tis could be due to social distancing,
isolation, and other COVIE19 preventive measures decreasing the spread of other diseases.

|l ncludes primary di agnolsiitsClismad Glassification Saftiae f Ac u
Refined (CCSRjategory.

21


https://www.hcup-us.ahrq.gov/toolssoftware/ccsr/ccs_refined.jsp
https://www.hcup-us.ahrq.gov/toolssoftware/ccsr/ccs_refined.jsp





























































